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SEWAGE TREATMENT SYSTEM PERMIT

RENEWALAPPLICATION

Or Transfer of Permit

Property Address: Town of:

Please Check one:

[ ] Extending permit for the period of: [ ] One year [ | Two years [ | Threeyears [ ] Four years
Property owner:

Name: Phone:

Mailing address:

[] Change of property ownership. Name of Previous Owner:

New owner s information:

Name: Phone:

Mailing address:

[ ] Transfer permit to new contractor. Name of Previous Contractor:

New Contractor’s information:

Name: Phone:

Mailing address:

Is Contractor currently registered with the Chemung County Health Department? [ ]Yes [ ]| No*
* If no, the contractor will need to be registered prior to transfer of permit.

Signature of applicant: Date:

STS Permit Renewal/ Transfer Request form (9/9/13)
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